FILED

/2905 LIMITED LIABILITY COMPANY Mar 17, 2005 8:00 am

D'OCUMENT # L04000093297 Secretary of State
1. Entily Name ’ (02-18-2005 90131 038 ****55.00
WOQODS & RIVER PROPERITES, LLC
Principal Place of Business Mailing Address .
2128 SW MAIN BLVD STE 103 PO BOX 830 JUHU1094 '
LAKE CITY FL 32025 LAKE CITY FL 32056
0 ERA TR
2. Principal Prace of Business 3. Mailing Address j . i
TS ALY, o5 Suita, Agt. #, otc. 15t MOORE CR2EC83 (10/04)
City & State City & State 4. FE) Number Appliad For
0 -23223 2 ? Not Apphcabl
Ze Country op Country S. Certificate of Status Desized K gos.‘g.?q:::w
6. Name and Addross of Current Registered Agent 7. Name and A of Mew Regi Agent
[ T Sy - - - _Naﬂ'le_ - . -:7 - -..7-..__._. i memmn | w -
;lij?ggw‘b%"ﬂos’tv% STE 103 ' Street Address (P.O. Bax Number is Mot Acceptable)
LAKE CITY FL 32025
Ciy FL l Zip Coda

3. The above named entity submits this staternent for the purpose of changing its regisiored office or registerad ageni, or both, in the Statn of Floricta, 1| am familiar with, and accapt
the obligations of registered agant.

SIGNATURE

Sgneure, yped of prinied name of (NOIE Ragrstaied AQe Signetus HQuued when IerIIBnG ) DATE
el
00/ ?‘

v WANAGING MEMBEFS MANAGERS | 0. ADDITIONS/CHANGES

e MGRM D Detes TLE Dchange [ Addilion
HAME TURVEVILLE, RON W KAME )

STREET ADORESS | PO BOX 430 SIREE1 ADDRESS

ciY-s1-2P  [LAKE CHY FL 32056 orv-si-ap

MILE MGRM (3 petetn ME [] Changs [ Addition
HANE HOOK, LAURA NAME

STREET ADORESS [ 276 SW PINE FOREST COURT SIREET ADDRESS

CiTy-S1- 1P LAKE CITY FL 32024 oTY-51-7P

TE . - o~ - Doeea— . e | o - P — —..O chage_. [ Additine:
NAME NAME = -

STREET ADDRESS STREET ADDRESS

CiFv-3i-57 — - L14 882 Braicd

TIMLE {3 Dete TITLE [ change ] Adomion
RAME NAME :

STREET ADDRESS STREET ADDAESS

orv-seap | Y- 51-2P

TnLE . 0O el WILE [ change [ Addilion
NAVE HAME

STREET ADORESS STREET ADDRESS

CIY-ST- 1P QiY-51-2p

WLE [ Detem e O change [ Addition
WAE NAME

STREFT ADOFASS SIREET AQDRESS

cITy-st- 2P cy-st-ap

11. | haraby wﬂgulhat the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repont is rue and accurate and that my signature shall have the tame lagal effect as it made under oath; that | am a managing member or manager of the
limitad liability company or the recelver or trustee empewered o executa this report as required by Chapter 608, Florda Siatutes,

SIGNATURE: w7 Ko W Torrbeys, s meb Z 103 390 7252- 503
m'ﬂﬁ!wmol/

MAME OF CGRAUT ATIVE Daytwra Phona i




